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BACKGROUND/RATIONALE: 

In recent years, multidisciplinary strategies, based on the Chronic Care Model, 

that optimally utilize the skills of different practitioners have been used to 

overcome barriers to the treatment of HTN and other chronic illnesses. VA / DoD 

hypertension guidelines note, "If BP continues to be elevated, clinicians should 

consider management by a pharmacist in the follow-up and adjustment of 

medications to improve BP goal." This recommendation is based on well-

designed controlled trials. However, while pharmacist models of BP control have 

been shown to be efficacious, studies are limited by small samples and short 

follow-up (typically 6-12 months). Most importantly, once BP is controlled with 

such models, current guidelines do not provide recommendations on sustaining 

long-term BP control.  

 

OBJECTIVE(S): 

A major gap in our understanding is how to best sustain the effects of 

interventions to improve BP control and whether continued intensive 

interventions are needed or whether patients can be returned to usual care after 

initial BP control is attained. The 3 specific aims of this proposal are to:  

 

1) Compare changes in BP in patients randomized to a long-term pharmacist 

intervention after an initial 6-month intervention or to a one-time less intense 

intervention after the initial 6-month intervention;  

 

2) Compare antihypertensive medication intensification in the two groups; 

and  

 

3) Compare medication adherence in the two groups. 

 

METHODS: 

This four-year study will enroll 400 veterans with poorly controlled HTN into a 

6-month high intensity pharmacist-based intervention. Following this period, the 

study will randomize participants to a continued high intensity intervention or to 

a one-time patient and provider education intervention (low-intensity) and 

compare BP in the two groups over a 2-year follow-up period. The high intensity 

intervention to control and sustain BP will follow VA/DoD guidelines and 

include: 1) comprehensive medication assessment by the pharmacist; 2) an 

explicit plan to intensify medications if indicated; 3) strategies to improve 

medication adherence; and 4) follow-up pharmacist visits to sustain BP control. 



BP will be assessed at baseline, 6, 12, 18, 24 and 30 months using a rigorous, 

standard measurement protocol. The primary outcome measure will be the 

difference in mean BP between the high and low intensity intervention groups. 

Secondary endpoints include rates of BP control, medication intensification, 

medication adherence and knowledge, and self-efficacy.  

 

FINDINGS/RESULTS: 

Recruitment for the study concluded September 2011. Of the 103 active patients, 

to date, who completed the initial 6 month high intensity BP intervention, 62 

(60%) had controlled BP after the initial intervention. There are currently no 

other findings to report. 

 

IMPACT: 

The proposed study will provide important insights on the long-term control of 

BP in patients with HTN. Specifically, the study will determine whether patients 

with uncontrolled HTN require long-term continued intensive intervention or if 

such patients can be provided with a less intense intervention and returned to 

primary care after the initial control of BP. While BP control rates in VHA have 

increased from 41% in 1999 to 62% in 2003, clinical trials have found that higher 

control rates can be achieved, but this often requires treatment intensification 

over time. Such aggressive management is not typical in practice where clinical 

inertia and patient non-adherence create barriers. Unfortunately, the suboptimal 

BP control has significant adverse cardiovascular consequences.  

 

There are no additional impacts to report at this time.  
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